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From: Bolen Perez Fax: (305) 408-1720 To: '+ Fax: +1{850) 245-6030 Page 3 of 6 0B/DB/2015 1:37 PM

COVER LETTER

TO: Registration Section
Division of Corporations

SAILING PERFORMANCE MARINE SUPPLY LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

; Please return all correspondence concerning this matter 1o the following:

BELEN PEREZ

Name of Person

P & P ACCOUNTING SERVICES

Firm/Company

13301 SW 88 TERRACE #G

Address

MIAMI, FL.33186

City/State and Zip Code
belen@p-and-p-accounting. com

E-mail address: (to be used for fiture annual report notificanion)

For further information concerning this matter, please call:

BELEN PEREZ 305 408-0619

at{ }
Name of Person Area Code Daytime Telephone Number

Enclosed 1s a check for the following amount:

L $25.00 Filing Fee M $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
HAVE $£35 CREDIT FROM PREVIOUS FILING (aaditional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301




From: Belen Perez  Fax: (3054081720 T . Fax: +1(850) 2458030 _ Page 2 of 6- 09/B/2015 1:37 PM

SO
- FLORIDA DEPARTMENT OF STATE .-
D1v1smn of Corporahons

. August 28, 2015

. ...BELEN PEREZ o
7713301 SW 8B TERRACE#G = - .
© MIAMI, FL 33186

.. SUBJECT: SAILING PERFORMANCE MAR!NE SUPPLY LLC
'-.Hef Number L14000137102 -~ - -

. _ e e e
Sien Tl et T R PR e

. We have received your document for SAILING PERFORMANCE MARINE
.~ "SUPPLY LLC and your check(s) totaling $35.00. However, the enclosed.
! : - document has not been filed and is being returned for the following correction(s):

-~ The form you submitted is for a CORPORATION, but your entity is a LIMITED =~ . -
-LIABILITY COMPANY. Please complete and return the enclosed blank form(s). - - S "

.. We are enclosing the proper form(s) with instructions for your.convenience.

- Please return your document, along with a copy of this letter, within 60 days or -
your filing will be considered abandoned. -

It you have any questions concernmg the fllmg of your document, please call
- (850) 245-6051. - _ _ _ : ‘

.. Yasemin Y Sulker o _
‘Regulatory Specialistl ..~ ~ Letter Number: 8156A00018286 -

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




From: Be‘Ier_| ;;rui'_ " Fax: (306) 4081720 _ o % s w2 BRI @0 245600 Page 4 of 6 09MB/2015 1:37 PM
) . . TO o R
'A_RTICL_ES _OF ORGANIZATION
T T oF -

'SAILING PERFORMANCE MARINE SUPPLY LLC

09/02/2014 .
The Articles of Organization for this Limited Liability Company were f' ch oft _ A and assigned

L14000137102
Florida document number

This amendment is submmitted to amend the following:

.. A. If amending name, ¢nter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Linbitity Company,” the designation "LLC" or the abbreviation "L.L.C."

. . . 3350 Mary Street, Suite 116
. Enter new principal offices address, if applicable: ' 1y Street, Sutte

- (Principal office address MUST BE A STREET ADDRES,S!

Coconut Grove, FL 33133

Enter new mailing address, if applicable: . ' el o
 (Mailing address MAY BE A POST OFFICE BOX) W L.
1
R R
. ¥ ' _ lr
B. If amending the registered agent and/or registered office address on our ‘records, enter ;he naméogf thc‘r?ew
registered .lgent and/or the new regrstercd oﬂu:e Qddr‘ﬁs here: [T r YT - S A
. - L .. . - (_q)--'. T e
W w
ame of New Registered Agent: -
. 3390 Mary Strect, Suite 116
New Registereg Qffice Address: Y
ST - Enter Florida street address
Coconut Grove o . 33133
N Florida

Gy N _ Zip Code

- Ney istered Apent’s Signa if chengi iste Agent;

[ hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is |
being filed to merely reflect a change in the registered office aa‘dresx Hze:ebv confirm that lhe irmued !zabrl:t)
conmpany has been notified in wr rrmg of this change. . . :

. If Cyrﬁng Registered Agent, Signature of New Regjstered Agent

Page 10f 3




From: Belan Perez Fax: (305) 408-1720 Te:

or removed from our records:

MGR = Manager

AMBR = Anthorized Member

Title Name

MGR SEBASTIAN SMOLAR

Address

3390 Mary Street, Suite 116

Fax: +1 (850) 245-8030

Page 5 of 8 09/08/2015 1:37 PM

Type of Action

O Add

Coconut Grove, FL. 33133

[ Remove

B Change

0 Add

O Remove

[0 Change

0O Add

e 0
L R AGE

]._' o i Ve
mm ve

R Rl

o= [ Retve

e

0 Change

0 Add

0O Remove

O Change

O Add

I Remove

0 Change

Page 2 of 3



From: Belen Parez
[

Fax: (305) 408-1720 To v Fax: +1 {850 245-6030 Page 3 of 6 0&/08/2015 6:58 AM

COVER LETTER

TO: Registration Section
Division of Corporations

SAILING PERFORMANCE MARINE SUPPLY LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matier to the following:

BELEN PEREZ

Name of Person

P & P ACCOUNTING SERVICES

Firm/Compary
13301 SW 88 TERRACE 4G
)
32
Address .
P
MILAMI, F1.33186 T
-
City/Stale and Zip Code '\'”'l:“.

belen@p-and-p-accounting.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cail;

RELEN PEREZ 305

at( )
Area Code

408-0619

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee # $30.00 Filing Fee & 0O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Drvision of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassee, F1, 32301

8



Frfp: Belen Patez Fax: (305) 408-1720 L To Fax: +1 1850, 245-6030 Page 4 of 6 09/08/2015 9:58 AM
TO
ARTICLES OF ORGANIZATION
OF

SAILING PERFORMANCE MARINE SUPPLY LI.C

Name of the Limited Liability Company as it now r's on our records,
onda Limited Liatility Company’

. L P N 09/02/2014
The Articles of Organization for this Limited Liability Company were filed on 02

and assigned
. L14000137102
Florida document number 3

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C.”

3390 Mary Street, Suite 116
Enter new principal offices address, if applicable: ary Street, Sutle

(Principal office address MUST BE A STREET ADDRESS) ~ _cconut Grove, FL. 33133

Enter new mailing address, if applicable;

(Mailing address MAY BE A POST OFFICE BOX) > h
iy @ v
. A uJ
": = 1 e
A
B. If amending the registered agent and/or regisiered office address on our records, enter thé:name of the hew
registered agent and/or the new registered office address here: Tz 2 v
Tinoon o3
R Rt
. B B
Name of New Registered Agent: =il en
-
. 3390 Mary Street, Suite 116
New Registered Office Address: Ay Siree ¢
Enzer Florida sireet address
C t Gro 3
‘ocony ve . Florida 3133
Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply witl the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabiliry
compenry has been notified in writing of this change.

If Changing Registered Agent, Sigmature of New Registered Agent

Page 1 of 3



From: Belen Perez
-

Fax: (305) 408-1720
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGR SEBASTIAN SMOLAR

L Ta: ' Fax: 41 (850) 245-6030

Address

3390 Mary Street, Suite 116

Pags & of 6 0%/08/2015 :58 AM

Type of Action

DO Add

Coconut Grove, FI..33133

O Remove

B Change

0 Add

w [ Remove

O Change

0O Add

[l Remove

O Change

0O Add

O Remove

0O Change

Page 2 of 3
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Frg. Balan Reraz Fax: (305) 408-1720 ol . Fax: +4 {850 245-6030 Page € of 6 09/08/2015 9:58 AM

P_' L —

S

R [e)

"o e ¥ T

PP 1 '-“

o RO = < B

,“'j ~ “—y A :’_

_1-' bk | x . o}

— pree

o :;‘ C..{'! ‘ ,_J
(optional) &2 .,

E. Effective date, if other than the date of filing:
(If an effective date is listed, the date must be speafic and cannot be prior to date of filing or more than 90 days after filing.) Puighiht to €35.0207 (3)Xb)
Note: [fthe date inserted in this block does tiot meet the applicable statutory filing requirements, this date will ot be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. an the earlier of:
(b) The 90th day after the record is filed.

Dated ,

Signature of a member or authonzed representative of a member

SEBASTIAN SMOLAR

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



